Objective: The objectives of this study are: 1) Determine prevalence of "self-ear-cleaning" and of "ear symptoms" among educated young adults in Nigeria. 2) Identify materials and reasons for self-ear-cleaning. 3) Determine association between socio-demographic characteristics and self-earcleaning. 4) Determine association between self-ear-cleaning and "ear symptoms."
Method:
In a cross-sectional study in November 2011, semistructured questionnaires were administered to subjects recruited by stratified random sampling from a youth camp. Outcome variables were "self-ear-cleaning" and "ear symptoms" while independent variables were sociodemographic and "personal history" variables. Statistical analysis employed univariate, bivariate, and multiple regression techniques.
Results: A total of 1012 subjects were studied (M:F = 1.05:1). Prevalence of self-ear-cleaning was 93.4%, cotton buds were most commonly used (91.5%), and the most common reasons were health reasons (50.9%). Prevalence of ear symptoms was 34.1%; 79.3% had never visited a doctor for ear complaints. No significant association existed between self-ear-cleaning and ear symptoms (χ 2 -0.135, P-.713) or visit to doctor for ear complaints (χ 2 −0.858, P-.354). Although significant associations existed between self-ear-cleaning and sex, religion, geopolitical zone, parent's education, and family members' practice, opinion that the practice is harmful (OR 0.1, P-.005) and father's self-ear-cleaning (OR-28.485, P-.001) were the only significant predictors of self-ear-cleaning.
Conclusion:
The prevalence of self-ear-cleaning in this study and the lack of significant association with the occurrence of ear symptoms challenges traditional thinking. It raises questions about the extent to which self-ear-cleaning actually contributes to the development of ear disease. More studies are urgently needed to determine the true relationship.
General Otolaryngology Sialoendoscopic Findings in Nonlithiasic Sialoadenitis
Andrea Gallo, MD, PhD (presenter); Salvatore Martellucci, MD; Marco De Vincentiis, MD; Camilla Gallipoli, MD; Chiara Rosato, MD; Ferdinando Nobili Benedetti, MD; Giulio Pagliuca, MD Objective: Inflammatory swelling of the salivary glands without radiological findings of sialolithiasis may present a serious diagnostic challenge. A case study of 49 diagnostic sialoendoscopies performed on 44 patients (age: 10-62 years) affected by recurrent inflammatory swelling of salivary glands without radiological evidence of salivary stones is reported.
Method: Intraoperative findings of 49 diagnostic sialoendoscopies attempted on 44 patients were reviewed. All patients experienced episodes of swelling of salivary glands. All patients showed no signs of salivary stones at the preoperative ultrasonography. The patients were contacted by telephone to investigate changes in the symptoms approximatively 6 months after sialoendoscopy.
Results: Sialendoscopy revealed the presence of obstructive mucous plugs in 23 glands (14 submandibulars, 9 parotids) while ductal stenosis was found in 7 cases (2 submandibulars, 5 parotids). A combination of mucous plugs and stenosis was described in 12 glands. Parotid duct sialodochitis was diagnosed in 2 cases. In 1 case the avascular appearance of Stenson's duct allowed the diagnosis of juvenile recurrent parotitis. Endoscopy revealed no disorders in 4 cases. Thirtyeight patients (77.5%) referred symptom relief at interview.
Conclusion:
Sialendoscopy is the procedure of choice in diagnosing chronic non-lithiasic sialoadenitis. Salivary duct dilation by irrigation alleviates the symptoms in these conditions.
General Otolaryngology Smoking Cessation in Cancer Patients: A Systematic Review
Smriti Nayan, MD (presenter); Michael K. Gupta, MD; Doron Sommer, MD Objective: Comprehensive treatment plans for oncology patients including tobacco smoking cessation interventions are essential, as smoking after the diagnosis of a smokingrelated cancer negatively impacts many aspects of treatment in this patient population. The primary objective was to evaluate, through a systematic review, smoking cessation interventions and cessation rates in cancer patients.
Method:
The literature was searched using Medline, EMBASE, Google Scholar, and the Cochrane Library (inception to September 2011) by 3 independent review authors. Included studies described tobacco smoking cessation interventions with patients randomized to usual care or an intervention. The primary outcome measure was cessation rates. Two authors extracted data independently, and disagreements were resolved by consensus.
Results: Eight randomized control trials (RCTs) investigating smoking cessation interventions in the oncology patient population were identified. Pooled relative risks were calculated from 2 groups of RCTs of smoking cessation interventions based on follow-up duration. In both groups, the pooled relative risk did not suggest a statistically significant improvement in tobacco cessation compared to usual care. However, a subgroup analysis looking at newer combination interventions within the last 10 years yielded a statistically significant difference in smoking cessation rates.
Conclusion: Despite the importance of smoking cessation in oncology patients, there are a paucity of studies. The review suggests that newer combination interventions involving both
